Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 12-1-2014

(1 (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9.  Fire 2,503 +4.5%
10. Extended Coverage 3,632 +4.5%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revising our loss cost multiplier from 2.378 to 2.484.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

All America Insurance Co.

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst

td

Official - Title
H29219D



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2015

) (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) * Change (tor-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire 90,232 -6.5%

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): AAIC proposes to adopt the following I1SO Revision Designation

Numbers for our Hospice, Home Health Care, and Related Organizations Program on 01/01/2015:CF-2013-RBILC

CF-2011-RLC11 including supplements CF-2011-RLA1 CF-2009-RLCO09 including amendments CF-2008-RLA1

*Adjusted to refiect all prior rate changes.
**Change in Company's premium tevel which will result from application of new

rates.
American Altemnative Insurance Corporation

Name of Company
Stephen J. Corbett - Vice President

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 09/15/2014

] (1) (2) (3)
} Annual Premium Percent
Coverage - Volume (lllingis) ™ _ Change {tor-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire 727,664 0.8

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of ISO rule revision as a result of revised lllincis Mine Subsidence

Fund Circular 06 changes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Atlantic Specialty Insurance Company

Name of Company
Josette D. Kiel, Chief Underwriting Officer

Official —~ Title



SUBSTITUTE FORM (RF-3)

SUMMARY SHEET

Change in rate level produced by rate revisions effective October S, 2014 for New Business and
November 10, 2014 for Renewal Business.

(2) (3)

Annual Premium Percentage
Coverage Volume {lllinois)*
9. Fire $10,849,974 (est.) +2.1% (est.)

This filing applies to dwelling fire policies in the State of lllinois.

The following is a description of all changes affecting rates with this filing:

-Modify Claim Free relativity.

-Modify Experience Rating relativity.

-Modify Paid Loss Surcharge relativities.

-Combine the Age of Construction Discount and Year of Construction Surcharge and modify
relativities.

-Modify Protective Devices relativity.

-Moadify Insurance Score relativities and Insurance Score Tier movement table.

-Modify Protection Class relativities.

-Introduce Payment History relativities.

Modify the Earthquake rating algorithm to no longer apply the Age of Insured relativity to
Earthquake Premium, remove the deductible relativity from applying to Coverage Dand E
Earthquake premium, and modify rates for zones 2 and 3.

-Modify territory relativities.
-Decrease the Premier Deviation and modify the building and contents base rates for an overall
+2.1% change.

! Adjusted to reflect all prior rate changes.
2 Change in premium level which will result from application of new rates.

Auto-Owners Insurance Company
Name of Company

Samantha Smith, Assistant Manager
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 12-1-2014

(N ) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

L. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9. Fire 35,829 +4.5%
10. Extended Coverage 51,984 +4.5%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revising loss cost multiplier from 2.378 to 2.484.

* Adjusted to reflect all prior rate changes.
#*  Change in Company's premium level which will
result from application of new rates.

Central Mutual Insurance Co

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst,

Official - Title
H29219D



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 2/1/201§

i (1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis} * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8

Surety
. Boiler and Machinery
9. Fire 1,923,308 12.4%
10. Extended Coverage 790,642 12.4%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: n/a

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Insurance Services Office, Inc. (reference filing CF-2011-RLA1)

and loss cost multiplier revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.

Grange Mutual Casualty Company

Name of Company
L. Alicia Williams, ACAS, CPCU - Sr. Commercial Actuary

Official - Title




